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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS? 


ITAMIN D has been so successful in preventing; rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 


But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 


Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 


to take the necessary measures to guard against rickets in sick 
children.” 


*R.H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
Between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children because 
it can be given in small dosage or capsule form. This ease of administration 
favors continued year-round use, including periods of illness. 


MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles and bottles of 50 
and 250 capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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HEALTH SERVICE IN THE PITTSBURGH SCHOOLS 


L. M. SmMiTH, M.D. 
Director of School Health Service, Board of Public Education, 
Pittsburgh, Pennsylvania 


One of the most vital factors in the survival of a democracy 
is the health of its people. It is a primary duty of a democracy 
to bring up its youth in as nearly perfect mental and physical con- 
dition as is possible. This is one of the fundamental principles 
upon which our public school system is founded. When a democ- 
racy fails in this important function, it fails in its primary duty 
and is itself defective. 

Health is of primary importance for good citizenship and for 
adequate national defense. Without a healthy citizenry national 
existence would be difficult. Health is not entirely an individual 
problem. It is a community, a home, and a school problem. A 
community that neglects the health of its children is doomed to a 
sad destiny economically, socially, mentally, morally, and physically. 

Our schools have come to recognize the importance of health 
work in all its varied activities, whether they appear in the form 
of medical services, physical education, recreational programs, 
safety education, or direct health instruction in the classroom. 
Pittsburgh school children are the recipients of a health service 
that compares favorably with any given in other cities of equal 
size. It is not my intention to create the impression that we are 
entirely satisfied with our health service organization, but it is 
my purpose to give other sections of the country some idea as to 
what we consider a reasonably good school health service organi- 
zation. 

The Pennsylvania State School Code makes provision for medi- 
cal inspection and examination of all school children in the public 
schools, but does not provide any funds for this purpose. The new 
school Health Act 425, passed by the 1945 Legislature and signed by 
the Governor, states that it shall be in effect in lieu of all other laws. 
Therefore, it supersedes the School Code: 

It provides $4,000,000 for the biennium. 

It places the responsibility for health service in all our schools, 
both public and private, in the State Department of Health rather 
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than in the State Department of Public Instruction which operates 
under the School Code. 

The State Department of Health in turn places the responsibil- 
ity for enforcement of the School Health Act upon school districts 
of the first, second and third class. Therefore, in Pittsburgh the 
Superintendent of Schools or his designated subordinate has full 
responsibility for the enforcement of the law. 

The State Health Department reimburses local Boards of Edu- 
cation at the rate of one dollar and fifty cents per medical examina- 
tion and seventy-five cents per dental examination and requires the 
examination of all school children in the first, third, fifth, seventh, 
ninth, and eleventh grades annually. This makes an examination 
every other year for every child in our schools. In the fourth class 
school districts the law is administered by the State Department of 
Health. 

The law further states that physicians are not permitted to 
examine more than four children per hour, and dentists no more 
than eight children per hour. It makes the employment of doctors, 
nurses, dentists, dental assistants, and dental hygienists compul- 
sory. The State Health Department provides the Pupil’s Health 
Record forms and the Pupil’s Dental Record forms. 


In cooperation with the Pittsburgh Department of Health, the 
Board of Education employs the services of forty school medical 
inspectors and examiners, who make approximately 56,000 medi- 
cal examinations annually in our public and parochial schools. Our 
active enrollment in the Pittsburgh schools is approximately 
115,000 children. Our medical inspectors are employed for full 
school time—9:00 A. M. to 12:00 and 1:00 to 3:00 P.M. They de- 
vote the morning school hours to inspection for transmissible dis- 
eases, Schick testing for diphtheria, immunizing, tuberculin test- 
ing for the detection of possible tuberculosis, vaccinating, and ad- 
mitting children to school following illness and excluding children 
from school because of illness. This communicable disease work is 
under the supervision of the Pittsburgh Department of Health, and 
the physician in this department in charge of communicable dis- 
ease control and inspection is a part-time employe in the School 
Health Service Department of the Board of Education. 

The afternoon hours of the school medical examiners (1:00 to 
3:00) are devoted to the complete medical examination of children 
in an effort to discover remediable physical defects or chronic ill- 
nesses, which may be interfering with the child’s physical welfare 
or retarding his educational progress. Under the School Health 
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Act the school nurse must be present while medical examinations 
are being made. Parents are always invited to be present and a 
great many avail themselves of this opportunity. Parents receive 
a written report of the physician’s findings as a result of the ex- 
amination. 

The Pupil’s Health Record form, provided by the State, calls 
for height and weight record, medical history, immunization and 
tests, orthopedic and neurological findings, hearing record, school 
progress, vision both at twenty feet and at fourteen inches, and the 
usual conditions noted, such as nose, throat, heart, lungs, etc. The 
medical blank has provision for recording six complete physical ex- 
aminations during the child’s school life. 

In determining the nutrition of children at the time of weigh- 
ing and measuring, which is a part of the medical examination, we 
use three ratings: Good, which is normal or above normal; Poor, 
which is ten per cent below normal, and Very Poor, which is 
twenty per cent or more below normal. Free milk is available for 
distribution to under-privileged children suffering from malnutri- 
tion. 

The Board of Education employs a medical supervisor, who. 
has charge of the field work of the school physicians. 

Our school system employs, in cooperation with the Depart- 
ment of Health, forty-three field service registered nurses. One is 
assigned to work with each doctor and three are in supervisory or 
extra service. In addition to being present at the time of a child’s 
medical examination, it is their duty to follow up the recommenda- 
tions of the school physicians with regard to physically defective 
children. The nurses consult with parents, teachers, family physi- 
cians, hospitals, and endeavor to obtain treatment for all children 
who have abnormalities. 

We have two benevolent organizations who finance the cost of 
treatment for children who come from indigent or under-privileged 
families. One is the Ben G. Graham Health Fund, sponsored by 
the Pittsburgh Council of Parent-Teacher Associations, which deals 
only with definitely indigent children. The other is the Addison 
Gibson Foundation, which cares for under-privileged children. The 
latter organization pays a small fee to physicians or dentists who 
administer treatment. 

A supervisor, who is a registered nurse, has charge of school 
nurses in the field work. 

School physicians make a complete sanitary inspection of 
school buildings and grounds once each year as required by law. A 
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form report is filled out which states the condition of water closets, 
urinals, cellars, water supply, drinking fountains, room lighting, 
safety appliances, seating space, desks, floors, walls, and the gen- 
eral sanitary condition of school buildings. 

In compliance with the School Health Act, the Board of Edu- 
cation employs twenty-five dentists and twenty-five dental assist- 
ants, who examine approximately 56,000 children annually in the 
same grades in which medical examinations are conducted. A 
dental assistant is assigned to each dentist and is present during 
the examination. A Pupil’s Dental Record is placed on file for each 
child. It provides space for the recording of six examinations dur- 
ing the child’s school life. 

This record calls for the number of decayed deciduous teeth 
requiring filling, the number requiring extraction, the number of 
previously filled deciduous teeth, the number of decayed permanent 
teeth requiring filling, the number of permanent teeth previously 
extracted, the number of permanent teeth requiring extraction, the 
number of previously filled permanent teeth; also, the number of 
children with normal oral hygiene. The school nurses follow up 
‘the correction program in bad oral hygiene cases. 

The Board of Education owns and operates fourteen corrective 
- dental clinics located in various school buildings in the poorer sec- 
tions of the city. Our dentists work three hours daily (9:00 A. M. 
to 12:00) and the dental assistants four hours daily (8:30 A. M. to 
12:30). All dentists and dental assistants on the school corps work 
part of their time in the corrective dental clinics. 

We have also made provision for prosthetic service (artificial 
substitutes) in one of our dental clinics. This prosthetic clinic is 
centrally located, and Monday mornings of each week are devoted 
to urgent prosthetic work for indigent school children. During the 
course of a school year many children have incisor teeth broken off 
in gymnasiums or on athletic fields. Furthermore, if an indigent 
child develops pathology in the root of an incisor tooth, we are able 
. to extract and replace it. All children receiving this type of ser- 
vice must be referred by one of our twenty-five school dentists and 
recommended by the school nurse or the School Health Service ad- 
ministrator. 

In carrying out the dental corrective service program, the 
school nurses bring children to the dental clinics by taxicab. The 
dental assistants return them to their schools by the same method. 
A dental supervisor is employed, who is in charge of the dental 
health program. 
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The Board of Education employs four dental hygienists who 
are dental health educators, hold teachers’ certificates and receive 
the same salary as elementary teachers. These dental hygienists 
work in the Kindergarten and first and second grades. A good 
dental health teaching program will: 


1. Reduce immeasurably the amount of dental work required 
in later years. 

2. Train children to go to their private dentists by creating 

a desire for dental service. 

Save the six-year molars, which are the most important 

teeth in a child’s mouth. 

4. Prevent much unnecessary suffering and illness in the later 
years of life. 


5. Appreciably reduce the number of permanent teeth lost 
because of the neglect of oral hygiene. 

The Board of Education employs a nurse audiometer operator 
for group testing of hearing. Since an entire class may be tested 
at one time by the nurse, who travels from school to school, it is 
possible to test approximately 25,000 children annually. Children 
with more than fifteen decibels loss of hearing are selected by this 
nurse for individual audiometer tests and otoscopic and general 
examination at the central medical diagnostic clinic in the Board of 
Education Administration building. Those showing a hearing loss 
of less than fifteen decibels are examined by the school doctor and 
the parents notified. A special effort is made by the school nurses 
to obtain necessary operations and treatment for children with loss 
of hearing. This follow-up work by the nurse usually results in 
marked improvement in hearing. 

Thus far I have dealt mainly with health services in the field. 
I now come to what I consider one of the most important parts of 
our program. The Board of Education operates a central medical 
diagnostic clinic, occupying ten rooms in the Board of Education 
Administration building. This clinic has almost complete hospital 
diagnostic and technical equipment, including X-ray, fluoroscope, 
individual audiometer, basal metabolism machine, a laboratory, 
microscope, ophthalmoscope, otoscope, transillumators, blood pres- 
sure apparatus, and other diagnostic instruments. We also oper- 
ate orthoptic classes in connection with the eye division for eye 
training and exercising. There is a staff of nine employes working 
full school time; namely, a chief medical examiner and psychia- 
trist, a roentgenologist, a nurse-technician, a psychologist, an oph- 
thalmologist, an eye clinic nurse, and three clerks. 
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The field doctors, nurses, dentists, school principals, the Child 
Accounting Department, and the Personnel Department of the 
Board of Education feed cases into this central diagnostic clinic. 
Special examinations are made of attendance and educational prob- 
lem children; also, Child Labor Law examinations, special tubercu- 
lin testing and serological blood testing. Every new employe of 
the Board of Education, whether teacher, janitor, skilled mechanic 
or school lunchroom worker, is examined in the medical diagnostic 
clinic in order to eliminate physical defects which may interfere 
with efficiency and to detect transmissible diseases that may jeo- 
pardize the safety of school children. All teachers who wish to be 
reinstated following illness or accident, who desire disability re- | 
tirement pension because of illness, who request a sabbatical leave 
for five or ten months, who request maternity leave, or who are 
recommended for promotion, are also examined in this clinic. : 

The School Health Act 425, mentioned heretofore, requires 4 
that every employe in the public, private and parochial schools sub- 
mit every two years a report of medical examination on a form 
furnished by the State Health Department. This examination may | 
be performed by the school doctors or by private physicians. 

The examination of new applicants includes a tuberculin test, 
an X-ray if positive, and a serological blood test. No one is em- 
ployed by the Board of Education without the recommendation of 
the Director of School Health Service. i 

The medical diagnostic clinic makes the special examinations 
of school children in order to select pupils for our two open-air 
schools, our hearing conservation class, our two sight conservation 
classes, our orthoptic class in the eye clinic, and our spastic para- 
lysis class. This clinic aiso selects children for home teaching ser- 
vice, such as those suffering from epilepsy, any type of crippling 
condition, or other chronic illnesses which make it impossible to 
attend regular classes. 

The medical diagnostic clinic is operated for diagnosis only. 
No treatment of any kind is administered. All cases examined are 
referred for treatment to family physicians or hospitals. 

One of our most important activities in the central medical 
diagnostic clinic is the X-ray clinic, which is used in all diagnostic 
procedures, such as injuries occurring on school premises to chil- 
dren and employes. It is also used extensively in the examination 
of children who are tuberculosis suspects. Our school doctors tu- 
berculin test approximately 20,000 children annually and all posi- 
tive reactors are referred to the X-ray clinic for X-ray examina- 
tion. 
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We have a 200 milliampere machine with a 35 millimeter 
photographic attachment. We can take one hundred chest pictures 
in an hour with this attachment. When the small film shows evi- 
dence of pathology, we take a standard size film. We have found 
that we never find anything on the standard size film that cannot 
also be seen on the 35 millimeter film. Approximately four children 
out of each one hundred are called back for a standard size film. 

There are four main reasons, listed below in order of their im- 
portance, why tuberculin testing is important and is performed in 
our schools: 

1. To bring to the attention of parents the fact that a child 

is infected with tuberculosis. 

2. To detect active tuberculosis. 

3. To detect quiescent tuberculosis and prevent such children 
from participating in athletic activities that might tend to 
make their infection active. 

4. To discover the contact case, if possible, from whom the 
child acquired the infection. 

We have found from experience that when parents know their 
children are infected, they feed them better, have their physical de- 
fects corrected, put them to bed when they have a cold, and do 
everything possible to build up their resistance to tuberculosis. 
Tuberculin testing is, to my mind, a very important activity. 

All psychological testing for admission to special classes or for 
exclusion from school is performed by the psychologist, who is em- 
ployed in this clinic and in the Department of Special Education. 
The psychologist establishes intelligence quotients for all problem 
children referred to the medical diagnostic clinic; also, intelligence 
quotients of children for prevocational and mental deviate classes. 

In addition to the health service organization described above, 
the Pittsburgh schools have a system of health education which is 
conducted as an academic study by certificated physical education 
teachers. The course of study is taught from the Kindergarten 
through to the twelfth grade. This health education course in- 
cludes personal habits, general appearance, diet, nutrition, rest, 
exercise, harmful substances, home economics, special senses, com- 
municable diseases, mental hygiene, safety, professional health 
services, physiology, home environment, school environment, com- 
munity health, first aid, and a special sex hygiene course, which is 
taught from the seventh to the twelfth grades. Our schools also 
have a complete program of physical education, which includes 
calisthenics, athletics, gymnasium work and swimming in our 
twenty-six school swimming pools. 
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At the end of each school year, we make a summary report 
covering nine pages of the work of the school medical inspectors, 
the school nurses, the dental examinations, the dental corrective 
work, the medical diagnostic clinic, the X-ray clinic, the eye clinic, 
the dental hygienists, the audiometer group testing, and the special 
services financed by outside organizations. Time and space will 
not permit me to go into the facts and figures set forth in this 
annual report. 

The enrollment in the public and parochial schools of Pitts- 
burgh is approximately 116,000 children. The school health pro- 
gram is financed by $205,000 from the Board of Education of which 
$126,390 was refunded last year from the State Board of Health 
fund for physical examinations; by $100,000 from the City Health 
Department for inspections for communicable disease; and two out- 
side organizations contribute $10,000; a total of $315,000; roughly 
$2.70 per child enrolled. 

Our Board of Education, which is appointed by the judges of 
the Allegheny County Court of Common Pleas, and our superin- 
tendent of Schools, Dr. Ear] A. Dimmick, recognize the fact that 
there is a growing sentiment for an efficient system of health edu- 
cation and health service. Our schools are making a special effort 
to produce good individual health, which in reality means good 
community health. Conservation of child health means the build- 
ing of a strong, industrious, happy, healthy citizenry for the fu- 
ture. In Pittsburgh we feel this is an educational activity which 
is important and worthy of our best efforts. 

January 10, 1947. 


* * * * * 
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THE COMMUNITY AND THE SCHOOL HEALTH PROGRAM 


By EDYTHE TUCKER 


School Health Coordinator, Public Schools 
Bremerton,* Washington 


There are two definite trends in the American school health 
program which stand out prominently at the present time. One of 
these is a closer coordination of health services, health instruction 
and healthful environment through that newcomer to the health 
field; the school health coordinator. The activities of the coordi- 
nator, as well as the philosophy governing this program, have been 
set forth admirably by Sellery in a recent issue of this Journal. 

The second definite trend is a greater understanding of the 
role of the school health education program in the total education 
picture, and in the total community health program. While de- 
velopments in the first phase of this movement have been quite evi- 
dent on both state and local levels throughout the country, the sec- 
ond, or community aspect, has received less emphasis. 

There are at least three effective ways for making the school 
health program more community centered. One is to bring com- 
munity resource people into the school-room. Another is to take 
the students into the community where they will actually partici- 
pate in health projects. A third is for the school actively to take 
part in joint planning for health through a community health coun- 
cil. In the hope that Bremerton’s experience with the last method 
might prove of general interest, a brief summary of this relation- 
ship is here described. 

The School District Health Council,—For the past three years 
our school system has had the advantage of a school health council 
with a representative from each of seventeen buildings in the city 
system. Besides its many accomplishments within our schools, this 
council works hand in hand with the sub-committee on school 
health for the Bremerton-Kitsap County Health Council. This 
definite tie with the community planning group in the health field 
is one of the unique advantages of our coordinated program. 

The Community Health Council,—The present Bremerton- 
Kitsap County Health Council is an outgrowth of an advisory 
board established in 1942 for the Red Cross Visiting Nursing Ser- 
vice. It now has representation from practically every organiza- 
tion in the county actively interested in health, and is performing 
the many diverse and important functions of a county health coun- 


* Population in 1940 — 15,000. 
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cil. The organization of the council calls for division of all mem- 
bers into six sub-committees. These are nursing, environmental 
sanitation, maternal and child health, school health, disease control 
and adult health. Much of the work of the council is carried out 
by these sub-committees, with reports being brought back’ to the 
whole group. Committee chairmen are members of the executive 
board and are appointed for their interest and particular qualifica- 
tions for the committee they head. The community also has an 
overall Community Coordinating Council to which some of the 
projects are referred for study and recommendation. 

The School Health Coordinator has acted as secretary for the 
Community Health Council, and is the official representative of the 
schools to this council. It is through her that health matters are 
referred to the schools from the community. 

Typical Examples of Cooperative Activities, —One of the first 
things with which the school health council concerned itself was 
the annual report of school building inspections made by the health 
department’s sanitarians. The report is gone over in detail by the 
Council with the health officer, and plans are made for the indi- 
cated improvements. Teachers are invited to submit their sug- 
gestions and the final report and recommendations are then for- 
warded to the school board. This survey is given very careful con- 
sideration each year, and the resulting implementation of the final 
recommendations has aided immeasurably in improving our build- 
ings, equipment and playgrounds. 

A recent cooperative activity is the decision of the school 
health sub-committee of the Community Health Council and the 
school health council jointly to prepare plans for an adequate over- 
all school health program. This would include building needs and 
facilities, teacher training, safety recommendations and many other 
items. The survey is being developed upon the basis of what might 
be accomplished in one year, in five years and in ten years. This is 
another example of our joint school-community planning. 

Another development has been the initiation of a much needed 
dental program in the schools. This project is apparently headed 
for successful completion and involves the participation of the 
local dentists stimulated by the member of the dental society on the 
community health council. Earlier attempts to start such a pro- 
gram had failed, demonstrating again the value of school-com- 
munity cooperation and working through a county health council. 

The cooperation isn’t always channeled from the community 
to the school, but is often originated in the school for action in the 
community. The schools have long been conecrned about the water 
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pollution problem in the waterways in our area. Health classes 
have discussed it, the sanitarian has been invited into the classes to 
tell the students which beaches and lakes are unsafe for swimming, 
and civics classes have been very concerned about the great loss in 
natural resources resulting from this pollution. This year the 
community health council asked for a report from the county com- 
missioners and State Pollution Control Board as to what plans are 


‘being made for pollution control in our area. 


Plans are underway right now for the construction of a sew- 
age disposal plant. To say that this was entirely the result of the 
school’s undertaking, or that the Community Health Council alone 
was instrumental in bringing this action about, would, perhaps, be 
wishful thinking. However, we do know that without public in- 
terest such things do not occur, and if a measure were possible of 
the degree to which this participation contributed, we would pos- 
sibly be surprised at the part played. 


Last year when the county was interested in obtaining a milk 
ordinance that would raise the quality of milk accepted in the 
county to the level of that accepted in the city, both councils coop- 
erated in aiding with the public education of just what an ordi- 
nance would mean to our health and safety. The Community Health 
Council set aside a special day in which the milk inspection program 
was outlined to the group. A film was shown, and a comprehensive 
talk was given, citing the changes to be made in the ordinance. The 
Council unanimously voted to back the passage of this ordinance, 
and many cooperating groups took back the information given them 
and likewise wrote letters to the county commissioners asking that 
the ordinance be adopted. The school health council followed the 
lead of the Community Council by endorsing the measure. 


Through this cooperative and coordinated school-community 
health program we see being developed in the student a greater 
sense of responsibility for his own health, for that of his family 
and of his community. It provides him with a thorough under- 
standing of the role of the school health program in that of the 
community and of the community resources available for serving 
him and his family, and conversely it places joint responsibility for 
plans and materials for teaching on the doorstep of the community. 
It brings to bear the entire forces of an area in recognizing and 
solving the health problems peculiar to that region. The health 
council movement, both in the school and in the community may 
well grow to become the most important health trend of our time. 

cs * * * * 
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fection, the non-inflammatory type, cannot easily be cured by the 
use of local applications. 

Apparently, many physicians have gained the impression that 
all cases of ringworm of the scalp can be adequately treated at 
home by application of local remedies by members of the family. 
Nothing could be further from the truth. It is true that the 
United States Public Health Service has employed local treatment 
in several cities where the epidemic has been of very extensive pro- 
portion, such as Hagerstown, Maryland, and in Detroit, Michigan, 
and more recently in Elkhart, Indiana. Ata recent meeting of the 
American Academy of Dermatology and Syphilology held in Cleve- 
land last December, and in a personal letter to the author from Dr. 
Louis Schwartz, Medical Director and Chief of the Office of Der- 
matology, United States Public Health Service, Dr. Schwartz had 
the following to say: 


“I wish to emphasize the fact that unless the hair is clipped every ten 
days and unless the fungicides are applied daily by trained attendants in our 
offices and clinics, successful results will not be obtained. Giving a box of 
ointment to the mother and telling her to apply it to the head has given us 
very poor results. Where competent x-ray epilation is available, it should 
be used and followed by the topical application of a fungicide.” 


Dr. George M. Lewis, Professor of Dermatology at Cornell 
University, and a recognized authority on all forms of fungus in- 
fection and a co-author of one of our best books on mycology, has 
just written the author as follows: 


“It is my opinion that tinea capitis due to Microsporon audouini is best 
treated by Roentgen (x-ray) epilation. The method has been in use long 
enough so that we know it is safe. A cure is obtained within a few weeks 
and the main reliance is placed on the doctor rather than on the patient. 
Local measures, including standard and newly developed chemicals and drugs 
in various types of vehicles, have been of limited assistance in this problem. 
We employ measures in selected cases when the disease is inflammatory and 
due to Microsporon lanosum, but since this is only one case in fifty, the pre- 
dominant number of our patients receive the benefit of epilation with x-ray.” 


Again, from Dr. James Herbert Mitchell of Chicago, a recog- 
nized authority on all forms of ringworm infections; he stated at 
the recent meeting of the American Academy of Dermatology and 
Syphilology as follows: 

“After many years of struggling with Microsporon audouini infections 
of the scalp, I am convinced that the most effective and time-saving method 
of treatment is Roentgen ray epilation. Local applications are ineffective, 
principally because they do not penetrate the follicle and also, I am convinced, 
that the newer intra-dermal preparations fail likewise. I am convinced that 
it is impossible by manual epilation, using either epilating forceps or the 
various adhesive plasters and sealing wax to epilate the follicular portion of 
the hair. I am also opposed to the use of hormones to precipitate puberty 
and I am also hesitant about the use of thallium acetate because of the recog- 
nized danger of serious and possibly fatal side effects.” 

The above quoted sentiments by three recognized authorities 
was borne out by unanimous opinion of every dermatologist at- 


tending the session devoted to the treatment of ringworm of the 
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scalp at the recent meeting of the American Academy of Derma- 
tology and Syphilology. 

Thirty to forty per cent of the more than five hundred cases 
which we have seen during the past year have received local treat- 
ment for anywhere from two months to a year and one-half. Dur- 
ing all this time these young patients have been allowed to go to 
school, attend movies, go to barber shops and undoubtedly have en- 
couraged the rapid spread of this disease. It has been amply dem- 
onstrated that ringworm of the scalp due to Microsporon audouini 
cannot be cured with local applications alone, unless the patients 
are brought to a central clinic every day, for a minimum period of 
two to four months, where treatment is rendered by trained, skilled 
attendants and the medication is daily applied by them. Even under 
these so-called ideal conditions the highest per cent of patients 
claimed to be cured is about sixty per cent. While this form of 
treatment is necessary when there is a very general epidemic 
among children, it is certainly not a method of treatment that is 
applicable to the city of Buffalo at the present time. Since local 
treatment applied at home is recognized by all authorities to be in- 
effectual, it is evident that proper epilation of the scalp with x-ray 
is the only method to be employed in our present epidemic. 

The following are the directions that should be followed: 1, 
adequate diagnosis by experienced physicians by means of the 
Wood’s light or identification of the fungus organism under the 
microscope; 2, examination of all members of the family under the 
age of puberty for evidences of ringworm of the scalp; 3, in posi- 
tive cases, complete clipping of the hair of the entire scalp; 4, 
epilation of the scalp by x-ray; the treatment should be given by 
a dermatologist or by a radiologist with trained experienced per- 
sonnel; 5, daily’ washing with soap and water of the entire scalp; 
6, this is to be followed by the daily rubbing in of a mild antiseptic 
ointment. This can consist of three to five per cent ammoniated 
mercury or five to thirty per cent sulfur percipitate; 7, constant 
wearing of a skull cap which can easily be made out of an old 
stocking. The cap should be allowed to become impregnated with 
the ointment. 

After an adequate epilating dose of x-ray has been administered, 
the hair loosens in three weeks and should be completely out at the 
end of four. Less radiation is required to cause the infected hairs 
to come out than for the healthy hairs. As soon as the hair is all 
out, treatment may be discontinued and the child may be allowed 
to return to school. Under no circumstances should the child be 
allowed in school after a diagnosis of ringworm of the scalp has 
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been made until the hair has all come out following epilation. About 
four to six weeks after the hair has come out, the hair begins to re- 
turn, and at the end of three months following treatment there is 
usually a luxurient growth of hair over the entire scalp. 
Ringworm of the scalp in children disappears spontaneously at 
puberty. For this reason it is seldom necessary to epilate the 
scalps of females past the age of twelve, nor of males past the age 
of thirteen. We are in entire agreement with Dr. James Herbert 
Mitchell that the use of hormones to induce puberty and thus clear 
up the ringworm is not a safe or justifiable method of treatment. 
If we, as physicians, are going to combat this alarming epi- 
demic successfully, we must at once adopt measures that will cer- 
tainly cure the individual case of ringworm of the scalp. Proper 
diagnosis followed by epilation of the scalp with x-ray and local 
therapy and quarantine of the child for a period of four weeks will 


accomplish this result. Reprinted from The Bulletin of the Medical Soci- 
ety, County of Erie, and the Buffalo Academy of Medicine, February, 1947. 


* * * 

Denies That Old Newspapers Carry Disease,—Dr. Hobart M. 
Corning, superintendent of District of Columbia schools, was 
advised by George Ruhland, Health Officer, that there is no basis 
for the assertion of school custodial forces that handling old news- 
papers by children in salvage drives exposed them to contagion. Dr. 
Ruhland said that the common communicable diseases are rarely 
if ever spread by newspapers, and then only under most unusual 
circumstances. He said that bank tellers are not more frequently 
affected by diseases, although they are constantly handling paper 
money. Journal A.M.A., Nov. 28, 1946, p. 718. 

* * * * 

The School-Child’s Breakfast,—Many a child is scolded for 
dullness when he should be treated for undernourishment. In 
hundreds of homes a “continental” breakfast of a roll and coffee is 
the rule. If, day after day, a child breaks the night’s fast of 
twelve hours on the scant fare, small wonder that he is listless, 
nervous, or stupid at school. A happy solution to the problem is 
Pablum. Pablum furnishes protective factors especially needed 
by the school-child—especially calcium, iron and the vitamin B 
complex. The ease with which Pablum (or Pabena) can be pre- 
pared enlists the mother’s cooperation in serving a nutritious 
breakfast. This palatable cereal requires no further cooking and 
can be prepared simply by adding milk or water of any desired 
temperature. 


* * * * * 
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SEX EDUCATION IN THE SECONDARY SCHOOLS 
By SMITH W. AMES* 


Even people in Boston admit the existence of sex. “I’ve been 
interested for a long, long time in this whole subject,” said Mrs. 
Hugh Cabot, Jr., recently, over Radio Station WEEI. 

Such expressions, designed to indicate considered thought be- 
fore unusual action, are typically made by people upon actively en- 
tering the field of sex education. These students and teachers and 
laymen are well aware of the difficulties involved in this field of 
education, the broadness of the field, and the necessity for con- 
sistent, progressive, intelligent planning in order to secure desir- 
able results in sex education. 

For years the hesitant, cautious, irresolute approach has been 
made sporadically by many well-intended groups with such negligi- 
ble results that now the public school is squarely faced with the re- 
sponsibility of sex education. 

The schools have been reproached for sending out boys and 
girls poorly informed and oriented with respect to the facts of sex. 
No other agency has such a fine opportunity to develop this in- 
struction as an organic part of the entire educational program of 
the individual. The progressive development of normal, wholesome 
attitudes and ideals from pre-school through the adult phase of 
public school training is practicable. 

Sex is an integral part of life from the cradle to the grave and 
can no more be ignored or neglected with impunity than can nutri- 
tion or any other vital factor of growth and development. Thus it 
becomes obvious that the secondary school is not the place to start 
sex education. It should commence in infancy, and the sex educa- 
tion of the secondary school should be a golden link in the educa- 
tional chain of life—education integrated with progressive matura- 
ation. 

Sex education in the secondary school, however, cannot wait 
for other phases of education to develop at lower levels. Adoles- 
cence is the age when the sex impulse brings about strains and dis- 
comforts and maladjustments, and in many cases, overt acts that 
are socially disapproved and may become injurious to the indi- 
vidual. Social and economic changes, which have introduced so 
many problems of adjustment and reorientation generally, have 
made the adolescent a serious community problem by placing in the 
secondary schools vast numbers of boys and girls who would under 
former conditions be independent citizens. 


* Life Science teacher, James A. Garfield High School, Los Angeles. 
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Sex education as an independent unit of study at the secondary 
school level can be accomplished and, with varying degrees of suc- 
cess, is being accomplished in many school systems. The success 
of this teaching depends largely upon proper organization, careful 
teacher selection, and expert teacher training. 

To quickly fill a present need it is logical to use as much of the 
present organization setup with as little change as is practicable 
and conducive to gaining the minimum result of a knowledge of the 
normal processes of the reproductive life. Sex education naturally 
falls under the Department of Health of the school system. The 
school physician with his medical specialists and corps of school 
nurses, has a better background of knowledge, a more acute aware- 
ness of the need, and the over-all position of respect and confidence 
among administrators, teachers, and pupils—all of which place 
him in the strategic position in sex education. The school physician 
working through and with the chief of the bureau on educational 
research, principals of high schools, heads of departments and 
teachers, should set up a committee on sex education which will 
make use of the proper subject matter courses in the schools for 
sex education. 

The best trained person that can be obtained should be secured 
as the Committee Chairman. This individual should be thorough- 
ly grounded in the psychological and sociological aspects of family 
living. This specialist will have as his chief duty the important 
task of in-service training of the teachers selected to present the 
subject to the pupils. 

Since teachers of Life Science, Home Economics, and Physical 
Education are most likely to have had a proper background of 
training; and because their teaching subjects are generally required 
of all students—thus likely to reach all students—these teachers 
should be trained to present sex education in their regular course 
work. 

The development of a technique in sex teaching requires guid- 
ance towards a sensitivity of rapport based upon experience, know]- 
edge, and the missionary spirit. 

The members of the new organization for sex education must 
not only be sold on their mission, but the chairman must cause in- 
terest among all members to be maintained at a high level. All too 
often ideal ‘paper programs” and courses of study come to naught 
in actual practice because somewhere between the curriculum com- 
mittee and the teacher interest has lagged, or no proper super- 
vision has been given to insure the success of the teacher with his 
new subject matter in his new teaching situation. This is particu- 
larly true in large school systems. Responsible, energetic and fear- 
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less leadership is especially needed in this field. 

Courses in Life Science or Biology, a generally required sub- 
ject in the tenth grade, naturally lay the foundation in facts con- 
cerning the processes of life. 

Mixed classes, those with both boys and girls, require a more 
indirect approach to the subject of sex than do segregated classes. 
In either type of class the approach may be made in a variety of 
ways. Some teachers prefer teaching biology by the “classifica- 
tion” method in which animal and plant life are studied by starting 
with the simplest living forms progressing through the mammal- 
ian form of life. 

Many teachers using this method of approach, however, have 
been forced to omit any reference to or discussion of the reproduc- 
tive system when the mammalian level is reached. Neuter mani- 
kins are the commonest type owned by our secondary schools. How- 
ever, although it is a fact that explicit reference to sex is often 
avoided in the actual teaching of biology, this is due to the per- 
sonal and cultural difficulties of the teachers and administrators; 
and is not due to the fact that the subject matter of biology does 
not include it. Proper training by the chairman of the Committee 
on Sex Education will correct the difficulty. Whatever the ap- 
proach—by classification, ecology, or the direct sex unit—the em- 
phasis on the reproductive system must be as great and as well or- 
ganized as the other functional systems of living things. The study 
of reproduction should proceed in a matter-of-fact manner without 
embarrassment, exploring the topics of: embryology, development, 
sexual reproduction. Personal problems should be discussed dur- 
ing a counselling period, or in segregated groups. 

The biology teacher should always keep in mind that of all liv- 
ing things which are discussed in his class the most important to 
the student is man. He wants and needs to know about himself. 

General Science is usually presented in the grades seven 
through nine, and is presented to nearly all pupils. In this course, 
which deals with the skill in discriminating among facts, an intro- 
duction to the sexual aspect of life may be made. The life cycle of 
certain plants and animals may be studied in the laboratory. Im- 
portant facts of growth and development may be developed; the 
making and using of food by living things should be discussed. A 
general notion as to how living things change or improve by cross 
pollination, selective breeding, domestication, and the simple facts 
of heredity should be brought to the attention of the student. 

The “common-sense” approach to General Science has proved 
to be a good one, and the general concept that well-being depends 
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upon standard practice derived from accurate knowledge should be 
inculcated. A sense of responsibility should be created in each indi- 
vidual for action in improving conditions in his environment, aim- 
ing toward a richer, fuller, healthier, happier life for himself and 
for society. 

Not all students will, at the present time, be reached in the 
health courses of the school. Usually, advanced courses in physi- 
ology require a background of biology and science, and are chosen 
by students who have a college entrance requirement to meet. 
Health courses should be concerned with behavior, how the body re- 
sponds to external and internal stimuli; the nervous system should 
be described and the effects of drugs discussed. The generic and 
endocrine factors concerned with sex differences should be dealt 
with, and the problems of individual differences met. The conser- 
vation of health in its usual ramifications should be a part of this 
course, including the interrelations of physical organic processes 
and the emotions. 

Boys and girls are very susceptible to the appeal of scientific 
and technological achievements and their potential benefits. The 
students must be led to recognize that health is possible only 
through joint efforts and mutual considerations; world health to- 
day is a concern of all thinking people. 

Nearly all students come under the direction of the physical 
education department for a few hours each week through their 
school career. The teacher comes in close, informal contact with 
the students on the playing field, in the locker-room, and other 
areas of physical activity. The physical education man, “the 
coach,” gains the confidence and respect of his students as does no 
other teacher, and is in a position to give helpful guidance in a 
casual manner on a variety of problems, including sex. Sound 
health habits may be developed and established for the welfare of 
the team: late hours avoided, physical and mental control and self- 
mastery developed for the sake of the group. 

The physical education teacher is often approached on per- 
sonal problems dealing with such questions as masturbation, semi- 
nal emissions, and need for sexual intercourse. The teacher should 
have the knowledge and proper philosophical attitude to answer 
such questions carefully and accurately. He can aid young people 
only if his point of view is scientifically correct and socially sound 
and his background and understanding broad and sympathetic. 

The Home Economics teacher has an excellent background for 
the presentation of sex education. Although many parents still 
think of Home Economics as a course in sewing and cooking, Home 
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Economics has generally kept pace with modern developments bet- 
ter than any other single course in our public schools. Already 
much of the subject matter of sex education is being taught, and 
this trend may be stimulated by the sex education chairman. A 
brief account of how one school handles the unit on sex may serve 
as a pattern. The approach is through a study of the family, the 
home life, the house and its care. 


The first semester is devoted to a study of the family and the 
home, with attention to such subjects as home furnishings, methods 
of cleaning, heating and lighting, sanitation and garbage disposal. 
Sanitation leads to a lesson on disinfectants, then to a study of 
germs, quarantine and infectious diseases. This is followed by a 
series of lessons on home nursing, which includes a consideration 
of the nurse’s qualifications and the practical application of nurs- 
ing technique. Because anatomical and medical terms are neces- 
sary for discussion of these problems, a new vocabulary is gradual- 
ly introduced and the girls learn to express themselves in a scien- 
tific unembarrassing language. 


The second semester of this course is concerned with adoles- 
cence, reproductive organs of woman, consideration in the care of 
the pregnant mother, and child care. 

Eventually, by proper teacher training, the recognition of the 
sexual aspects of life should naturally be indicated and discussed in 
all subject matter classes as the subject matter contacts family liv- 
ing. There are two subjects taught in all high schools, other than 
those already mentioned, which are continually concerned with the 
sexual aspects of life. These are English and Social Studies. 

Literature is actually the “mirror of man’s nature” dealing 
with man’s adventures, his emotions, ideals, conflicts and relation- 
ships. All of these are largely dominated by the sexual urge or 
the necessity of survival. The “eternal triangle” is so often the 
theme of literature and drama, the teacher has an opportunity to 
dispel false interpretations and point to society’s demand for mono- 
gamous families. 

Social studies; civics, history, economics and sociology can 
present a minimum program of sex education through the indi- 
rect method. The character of the individual and the development 
and life of society as a whole are influenced greatly by the sex 
drive. The use of social sciences and English as mediums for the 
presentation of sex is almost entirely a teacher training problem. 
In the immediate school setup of sex education, teachers of these 
subjects should be questioned concerning their interest in and abil- 
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ity for sex education, and used in the program if qualified. 


Summary 

Sex education at the secondary school level may be placed in 
any school using existing facilities. 

Organization of a sex education committee working through 
the school administration is necessary. 

A competent Chairman should be employed or secured for: 

1. In-service training of selected teachers. 

2. Orientation of school administrators. 

3. Modification of parent and community attitudes. 

The actual teaching of sex education may be logically and ef- 
fectively placed in such curriculum subjects as: 

1. Biology 

2. General Science 
Home Economics 
Health Education 
Physical Education 
Other subjects such as social studies and English. 

The extent and effectiveness of the sex program in the second- 
ary school will depend chiefly upon the interest and drive of the 
school physician and the ability of the individual selected as the \ 
Sex Education Committee Chairman. Reprinted from Health Educa- 
tion Journal, Los Angeles City Schools, February, 1947. 

* * * * * 
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THE AUDITORY OUTLOOK FOR THE HARD OF HEARING 
PENNSYLVANIA’S SCHOOL HEARING PROGRAM 


Three Aspects of an Organized Plan 


The Program For the State 
By D. E. MORLEY 


For several years a hearing-testing and follow-up program for 
school age children in Pennsylvania has been part of the work of 
the Division of Special Education, Department of Public Instruc- 
tion. During the time the program has been in operation there has 
been a noticeable increase in the awareness of the hearing needs of 
the children of the Commonwealth. 

A number of factors have contributed to this growth of “hear- 
ing consciousness.” From the time of its inception, the program 
has brought to the schools a growing knowledge of how to find the 
acoustically handicapped pupils and how to meet their needs. Mili- 
tary service hearing rehabilitation programs have publicized hear- 
ing problems, and some of the information gained is being carried 
over for application to the needs of children. Two outstanding ser- 
vice hearing rehabilitation centers have been located here in Penn- 
sylvania, one at the Deshon Memorial Hospital, Butler, and the 
other at the U. S. Naval Hospital, Philadelphia. People of the 
Commonwealth have heard of these centers, some have visited 
them, and others have had servicemen of their families returning 
from one of the centers to tell of various phases of hearing reha- 
bilitation. Hearing publicity, hearing aid advertising, and the ef- 
forts of the various hearing organizations have all contributed to 
the repetition of information concerning hearing needs of the pop- 
ulation. 

Undoubtedly the factor which has given the greatest single 


‘ impetus to the increasing awareness of hearing needs of children 


in Pennsylvania was the passing of the Health Act in June, 1945. 
This Act requires a medical and dental examination of all school 
age children in Pennsylvania at least once every two years. A con- 
comitant of the medical examination is a hearing test using an 
audiometer. Hearing testing and subsequent follow-up steps are 
now a required part of the schools’ responsibility. As a result, more 
and more public school nurses, teachers, administrators, and other 
interested persons are wanting to know how hearing testing is done 
with an audiometer, how to set up a school hearing program, where 
to get hearing testing equipment, and what follow-up procedures 
are to be used. 
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The grades affected each year are 1, 3, 5, 7, 9, and 11 (one-half 
the population of school age children). Approximately 888,000 pu- 
pils are eligible for the audiometric testing each year. In order to 
have any sort of orderly, standardized program, it has been neces- 
sary to train persons of the various sections in the use of the 
audiometer, in setting up a local program, in reporting procedures, 
and in follow-up steps. This training is usually accomplished by 
having a group meeting of nurses, teachers, or administrators who 
are to be responsible for the hearing work in the schools of the dis- 
tricts. Either the county supervisor of Special Education or a rep- 
resentative from the Division of Special Education has gone to 
these meetings to demonstrate the use of the audiometer and to dis- 
cuss the details of testing procedures and follow-up. Printed ma- 
terial is distributed which describes the use of equipment, tech- 
nique and follow-up procedures. 

Each year phonographic type multiple audiometers have been 
issued to the various county Supervisors of Special Education for 
use in their respective territories. Independent districts have been 
loaned machines directly from the Division of Special Education. 
Lately there has been a very noticeable trend toward doing the 
screening tests with an individual pure tone audiometer. Numer- 
ous districts throughout Pennsylvania have obtained or have or- 
dered their own machines. The local schools submit summary re- 
ports to the Division of Special Education indicating total number 
of pupils tested, grades tested, number of pupils indicating hearing 
loss, and follow-up steps completed. 

Follow-up procedures have consisted of notifying the parents 
of the child’s apparent hearing loss, providing them with a bulletin 
in which are listed suggestions for home adjustment of the hard of 
hearing child, and urging them to take him to a doctor for a com- 
plete ear examination. The classroom teachers’ attention has been 
called to those pupils whose tests indicate a hearing loss. The 
teachers have been given bulletins describing helpful consideration 
which can be given hard of hearing pupils. Any pupils who are 
found to be so handicapped that they are unable to make success- 
ful educational adjustment in the regular classroom are eligible for 
enrollment in one of the three schools for the deaf in the Common- 
wealth. The expense of a child’s training in one of these schools 
is borne jointly by the Commonwealth and the local school district. 

As the hearing program develops, as more and more pupils are 
discovered who show varying degrees of hearing loss, the demand 
for definite solution of certain problems becomes more insistent. 
Reference is made to such problems as providing adequate medical 
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referral service on a state-wide basis; providing hearing aid fitting 
and guidance for children who would be benefited by use of ampli- 
fication; providing lip-reading training for all children who need 
it. There is a need for better educational provision for children 
who are hard of hearing, but who do not have sufficient loss to war- 
rant enrolling them in a school for the deaf. Additional teacher 
training is needed in fundamentals of handling problems of the 
acoustically handicapped child. Additional nurse training is need- 
ed in handling the problems of the acoustically handicapped young- 
ster. Parent education along these lines needs development. We 
believe that it is not enough to have tested the hearing of the pu- 
pils. The merit of the program will be determined by whether suit- 
able and adequate provisions are made for those children who are 
discovered to have hearing loss. 

The job of discovering all eligible pupils, instructing person- 
nel to do the testing and providing satisfactory follow-up for all 
pupils who show hearing loss is by no means completed. However, 
we believe that progress has been made during the past five or six 
years, and with each passing month we are working steadily to- 
ward our goal of meeting the needs of the acoustically handicapped 
children in Pennsylvania. 

The Hearing Program on a County Level 
By S. JUNE SMITH, PH.D. 

With the passing of Bill 425 in Pennsylvania, the audiometer 
program in the State took on new emphasis. In Lancaster County, 
with two hundred and forty one-room rural schools and some 
14,000 children in Grades 1, 3, 5, 7, 9 and 11, the chief problem was 
to organize coverage for the county. The County Office prepared 
a notification to Supervising Principals, Principals, key school per- 
sonnel or President of School Board, explaining the responsibility 
for the program and asking cooperation. It was suggested that 
each school district plan for the training of one person to cover all 
the schools in that district by either of two plans: (1) Employ a 
trained nurse for the necessary time required, or (2) Designate an 
interested teacher in the district and provide a substitute for her 
during the days required to administer the tests. 

The selected workers were asked to come to a central school 
for initial instruction. (These instructional periods are to be fur- 
ther developed as additional audiometers become available.) Six- 
teen nurses and twenty-eight other school personnel appeared at 
the training center and on them was placed the responsibility for 
administration and follow-up of audiometer testing in sixty dif- 
ferent school districts in the County. 
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The second problem in setting up such a program had to do 
with obtaining sufficient equipment. A unique situation exists in 
Lancaster County that each year a certain proportion of the profits 
from the Sico Oil Company is pro-rated to each school district on 
the basis of pupil average daily attendance. Until this year no 
suggestion has been made by the President of the Company for use 
of such payments. With the passage of this new health bill, co- 
operation was obtained from the Company to recommend that 
school boards use the money for health programs. To date fifteen 
pure-tone audiometers have been ordered in the county. Other dis- 
tricts are planning to share machines and place orders soon. 

The third problem of such a program has to do with follow-up. 
It would be quite pointless to spend so much energy, time, and 
money on administration of tests if no remedial work followed. To 
date the follow-up has taken the form of (1) Letters to and con- 
ferences with parents regarding medical attention, (2) Home visits 
by nurses or teachers, (3) A community hearing referral center, in 
the process of being established under the sponsorship of the Jun- 
ior League. The League plans to assume financial and scheduling 
responsibility for medical referrals, set up a speech lip-reading 
class, and arrange for hearing aid adjustments as cases demand. 

Another possibility for follow-up is the placement of seriously 
deaf children in the Mt. Airy School for the Deaf. During the year 
1945-46, twenty-two children from County Schools were in resi- 
dence in this school. 

In planning for the future of responsibility for testing the 
hearing of children in Lancaster County, emphasis will be placed 
on: (1) Increasing school nursing service in the various districts, 
with hearing-testing as a part of the general health emphasis, (2) 
More and continuous acceptance of responsibility for administra- 
tion and follow-up by well-trained personnel within each district, 
(3) The use of pure-tone testing as a basis for screen and follow- 
up, (4) The establishment of a County Health Council within the 
schools of the county to act as a steering committee for the pro- 
gram, (5) The inclusion of independent districts, private, and par- 
ochial schools by invitation to training instruction sessions and 
representation on the Health Council. 


Mt. Airy’s Part in the Program 
By MARGARET BODYCOMB 


From a recent article in the VOLTA REVIEW,* it is encouraging 
to note that in certain localities there is a definite plan to include, 


* March 1946, A Program for Student Nurses, by Rose Feilbach. 
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in the training courses for student nurses, lectures dealing with 
problems of the deaf and the hard of hearing. The importance of 
this training cannot be over-estimated, as it is safe to say that from 
almost every class a member or two will eventually become a school 
or state nurse. In this capacity, as well as in private practice, 
there is an excellent opportunity to discover impaired hearing in 
your children, and knowing where and how to report such cases is 
tremendously important. 

In Philadelphia and vicinity many of the hospitals have been 
in the habit of sending representatives from their training classes 
to visit our school, and they in turn have reported to the entire 
group. While this has been better than nothing, it is not as satis- 
factory as a visit from the entire group. When these visits were 
curtailed because of transportation difficulties, requests came in for 
a speaker to come to the hospitals for one lecture to each class. 

In one lecture it is only possible to give briefly an idea of the 
social problem that deafness presents; behavior symptoms indica- 
tive of severe hearing impairment in the young child; where to re- 
fer the parents for audiometric and psychometric tests; and what 
facilities are available in the state for the education of the deaf, 
giving the location of all special schools. 

To cover in general the questions that may arise and for which 
sufficient time is lacking, reprints from the VOLTA REVIEW are 
taken along, and every member of the class receives a copy of “If 
Your Child or Your Friend’s Child Is Deaf,” also an illustrated 
booklet of our own school showing the various activities. In addi- 
tion, children of several age levels are taken, if possible, for short 
demonstrations. 

In Pennsylvania we are very county-minded, and there are 
many county organizations which ask for information in regard to 
the education of the deaf. Here again the school and state nurses 
have become actively interested in our work. We are very glad in- 
deed to comply with their requests either for a speaker, a demon- 
stration, or a day spent at the school. 

Under the Division of Special Education of the Department of 
Public Instruction there are County Supervisors of Special Educa- 
tion whose responsibility it is to place children from the fourth- 
class school districts who are in need of special education. These 
supervisors cover one, two and sometimes three counties depending 
upon the population. Trained as clinical psychologists, they carry 
their audiometers and other equipment into rural areas, some of 
them very rural indeed. They are doing excellent work in discov- 
ering and placing many children who would otherwise receive little 
or no special consideration. 
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EDITORIAL 


The leading article in this issue of the Journal is devoted to a 
presentation of the School Health Service in the Public Schools of 
Pittsburgh, Pa. 

The attention of the reader is invited to several notable facts; 
notable because they run counter to the practice in most other com- 
munities and, in the opinion of your editor, these divergencies from 
practice are matters on which Pittsburgh is to be congratulated. 

This is a state aided project. Pennsylvania did not sit around 
begging aid from Washington, ignoring the fact that receipt of 
federal aid almost inevitably saddles the local community with fed- 
eral bureaucratic and often stupid dictation. 

Examinations routinely are given children only every other 
year, which, in the opinion of most leading authorities, is often 
enough. 

There is a Board of Education Administrative Building large 
enough and so planned that many Health Service activities are 
carried on there. 

There are provisions and requirement as regards physical ex- 
aminations of teachers and other school employees; a routine exam- 
ination every two years, as well as a required physical, including 
a tuberculin test, of all applicants for positions. The tuberculin 
test is a part of all examinations of children and if the child shows 
a positive reaction an X-ray chest examination is made. 
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To your editor it seems extremely unfortunate that so many 
of those in authority have hopped onto the popular band wagon and 
are depending on X-ray examination alone for the finding of tuber- 
culosis cases. The fact that during the recent war the armed 
services depended on X-ray only proves nothing, or does it? They 
were wrong in other things. Dr. Smith gives four reasons why 
tuberculin testing is needed. We might add other, and very potent 
ones.* 

The program is made posible because of the large allotment of 
funds derived from the Commonwealth of Pennsylvania under its 
“School Health Act 425,” and through allotment of considerable 
sums from organizations in Pittsburgh interested in the physical 
welfare of children. The city is to be congratulated on having 
such groups. 

Notice, too, that this “School Health Act 425” is a state project 
financed by the Commonwealth which for the whole of the public 
and private schools of the state, appropriates $4,000,000.00 per 
year for the “commonwealth.” 

Largely, too, it has been made possible by the fact that for more 
than twenty-five years Pittsburgh has had excellent Superinten- 
dents of Schools who have had outstandingly effective ideals and 
ideas as to the function of the schools in protecting and building 
the health of children. 

The enormous complexity of the administrative problems in- 
volved, the power of these activities in creating popular good will, 
and the value to personnel and pupils seem to indicate that the 
Director in charge is one of the most important of school adminis- 
trators. In Pittsburgh, at least he is.—C. H. K. 


ABSTRACTS AND NOTES 
Libraries,—The Editorial Office has a mystery on its hands. 
While libraries make up only 6% of our mailing list, they make up 
90% of the complaints of failure to receive their monthly copies of 
the Journal. Perhaps the libraries can answer this question. 
* * * 
Back Issues of The Journal,—Copies of the issue of the Jour- 
nal for April, 1946, are badly needed. If available, please send to 


Immunize Now,—The following schedule is suggested as the 
basis of your plan to protect your child: 

At the age of 2 to 6 months, smallpox vaccination. Repeat 6 
to 12 years of age and during an epidemic. 


* See The Journay of School Health, Vol. XVII, No. 1, Page 14; No. 2, 
Page 60; No. 3, Pages 65 and 68. 
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At the age of 6 to 9 months, whooping cough immunization. 
Diphtheria immunization may be combined with it. Whooping 
cough vaccination is a questionable procedure after 6 years of age. 

At the age of 9 to 12 months, diphtheria immunization. Tet- 
anus immunization may be combined with it. To maintain a high 
immunity against tetanus, a “boosting”? dose may be administered 
yearly. 

At the age of 18 to 24 months, reimmunize all children reacting 
to the Schick test. 

Make a tuberculin test in all children 3 years of age and pos- 
sibly every third year up to the eighteenth year. 

At the age of 2 to 4 years, immunize against scarlet fever. 
Have the result checked later by the Dick test. 

At the age of 5 to 6 years, revaccinate against smallpox. Also 
see that your child has either a reinforcing immunization against 
diphtheria or request your doctor to make a Schick test and reim- 
munize if positive. 

At the age of 8 to 12 years, immunize against typhoid. If 
indicated, this may be done at any age. Persons who are especially 
exposed may renew their immunization at yearly intervals. 

Emphasis should be placed on the school age child as well as 
the pre-school group. For the prevention of epidemics at least 50 
per cent of each group should be immunized in any community. 
Ideally all should be immunized and their resistance maintained by 


additional injections. By J. W. Jackson, M.D.; abstracted from Hygeia, 


February, 1947, p. 107. 


MEETINGS 
The American School Health Association with the American 
Public Health Association at Atlantic City, N. J., October 5-9, 1947. 
National Conference (3rd) on Health in Colleges, New York, 
N. Y., May 7-10, 1947. 
The American Association for Health, Physical Education and 
Recreation, Seattle, Wash., April 21-26, 1947. 
The National Tuberculosis Association, San Francisco, Calif., 
June 15-20, 1947. 
The New England Health Conference, at University of New 
Hampshire, Durham, N. H., June 16-18, 1947. 
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